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Coastal Simulation Program
Scenario Name: 
      Post-op Anaphylaxis
	




	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: 

· Rapidly recognize the change in BP, HR, and respirations
· Recognize and initiate treatment for a severe allergic reaction (epinephrine, antihistamines, steroids)  
· Restore and maintain BP using vasopressors.


Attitudes and Judgement:
· Demonstrate good role clarity and delegation of roles and responsibilities early in scenario
· Demonstrate examples of effective communication during the scenario 
· Exhibit elements of good teamwork
· Demonstrate effective resource utilization
· Exhibit good situational awareness/ global awareness – recognizing limitations, avoiding fixation error.



	Patient Description:
Name: 
Age: 32
Weight: 78kg
Allergies: unknown
Immunizations: unknown

Hx of current condition:
         Has been camping in Shuswap     
         last week

Emergency fasciotomy (R lower leg) for necrotizing fasciitis.
Given dose of Clindamycin in ER before the surgery. Post-op IV Penicillin G was also ordered and started in PAR.


	Skills required prior to simulation/learner assessment:

Psychomotor: Rapid (priority-based) assessment. 
Recognition of signs of severe allergic reaction.
Activation of “Anesthetist Assist” function on the “code call panel”.
Utilization of the Emergency Anaphylaxis Kit.
Team work: 
Involvement of team members and assumption of roles (primary nurse, medication nurse, recorder, runner)
Identification of a leader (anesthetist).
[bookmark: _GoBack]Clear, effective communication between the leader and team members (close-loop, clarification if required, and advocacy if needed). Clear statement of rationales and expected outcomes.



	Monitors: 
ECG, SpO2, BP cuff, 

	Physical Props/Equipment: 
ECG Monitor with NIBP and oximetry, Emergency Anaphylaxis Kit from the Code Cart. O2 Mask.
	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
PDTM



	Equipment available in room: 
IV Pump, 

	Room set up: 
PAR Bay #22
	Medications & Fluids:
NS on the pump with secondary line running antibiotic.

	Diagnostics:

Routine

	Documentation forms:
PAR record

	Confederates


	Mannequin:
ACE – High Fidelity Adult – 


	Personnel:

RN, RT, Anesthetist



	Scenario Transitions / Patient Parameters
	Effective Management
	Consequences of Ineffective Management
	Notes

	phase 1                  Setting:


	 
Initial VS:
BP 105 / 40
HR 120/min
RR 29
Sats 90% on room air.
Stridor and wheezing
Red rash starting to appear.

GCS: Panicky, restless

	Assess
Call for help
Press anesthetist assist button.
O2 10l 
Stop the antibiotic and clamp the line.
Get another RN to prepare fresh IV setup.
Get the anaphylaxis kit from the cart.
Once anesthetist present, start administering medications starting with Epinephrine.
	Pt deteriorates
	

	phase 2 


	
VS:
BP 70/20
HR 140
RR 35/min
Stridorous and wheezy
O2 Saturation 92 % with 10L via mask


GCS: Restless, combative, pulling off O2 mask.


	
Continue administering drugs from the kit (epinephrine, steroids H2 and H1 antaginists)
Run IV NS wide open.
Start vasopressors
Start bronchodilators
Consider re-dosing epinephrine.
Continue O2 therapy
	Pt deteriorates 
	

	phase 3


	
Symptoms resolving
VS:
BP 80/30 MAP 47
HR 115/min
No stridor
No wheezing
O2 99% with 10l 02
Calmer now
	
Continue supportive care.
Titrate vasopressor (Norepinephrine or Phenylephrine) infusion to bring MAP above 60mmHg.
Review and complete charting.
	
	 


	Possible debrief points:

· Role allocation, teamwork, closed loop communication
· Common signs of anaphylaxis
· Treatment of anaphylaxis
· Choices of medications and relevant rationales.
	Debrief notes
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